At that point we became suspicious that the clinical picture the patient had so often presented with could be self-inflicted in order to gain access to the outside world. When we discussed frankly our suspicion with the patient, he confessed and told us that the anaemia and melaena he presented with were self inflicted: under the cover of darkness at night, he had cut his arm with a razor-blade, collected the blood in a glass and then drunk it. By doing so, the prison management had to transfer him to a hospital for treatment where he was free to meet his friends and family almost as much as he wished.
To summarize, a prisoner was hospitalized several times, transfused withIS units of blood and underwent multiple investigations for upper gastrointestinal bleeding, all as a result of self inflicted injuries and ingestion of his own blood.
Discussion
Vampirism is an extremely rare clinical phenomenonv" although, as expressed by Bourguignon", 'only the extreme and rare cases of vampirism are published, while the more frequent but minor forms such as biting and sucking which accompany normal sexual behaviour are never published .. .' 11. Vampirism is unlikely to present as a single clinical entity 4.5. Of the scarce amount of clinical material available, Prins':" provided a classification which is based on four groups: (I) complete vampirism which involves blood ingestion, necrophilic activity and neurosadism. (2) Vampirism without ingestion of blood, consisting of sexual satisfaction from touching or having sexual intercourse with a cadaver. (3) Vampiristic activity without death being involved. (4) Auto-vampirism which is further subdivided into self-induced bleeding with blood ingestion, voluntary bleeding with reingestion of blood and auto-haemofetishism. Our patient belongs to the fourth group: he induced wounds, collected the blood in a glass and ingested it.
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We were unable to decide whether he was a real autovampirist ingesting blood in order to get sexual satisfaction, or that blood ingestion was just an excuse to find a way to the hospital. Perhaps the best answer to our dilemma comes from a citation from Prins':" who stated that 'whatever the cause, vampiristic activity appears to occur in persons functioning at a very primitive mental and emotional level'.
Due to its rarity, vampirism should be placed at the end of the list for possible causes of gastrointestinal bleeding and anaemia. However, for persons with psychiatric disorders presenting with recurrent episodes of anaemia and gastrointestinal bleeding the possibility of auto-vampirism should be raised. Armand Trousseau first linked thromboembolic disease with gastric carcinoma in 1865 1 • Now the association is viewed as a chronic form of disseminated intravascular coagulation where there may be arterial or venous thrombosis and/or haemorrhage". The overall incidence of coagulation disorders in patients with cancer is between 1% and 11%. In addition to tumours of the gastrointestinal tract a wide range of other cancers may present with Trousseau's sign; most commonly: bronchus, prostate, ovary or uterus but also gallbladder cancer",
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We report a case of gallbladder cancer presenting with Trousseau's sign in a young man with occupational exposure to aromatic hydrocarbons but no other risk factors for the disease.
Case report
A 31-year-old plastic mould operator, previously fit and well, presented with painful swollen legs and left arm. He had inflamed superficial veins and was treated with indomethacin for thrombophlebitis. Eight weeks later he was admitted to hospital with pleuritic chest pain, haemoptysis and dyspnoea. He was febrile with thrombosed veins in both axillae, a swollen left calf and a left-sided pleural effusion. Heavily bloodstained fluid {l20 ml) was aspirated from the effusion; no malignant cells or organisms were seen and cultures were negative. Liver function tests were normal and he was anticoagulated for a presumed pulmonary embolus and infarct together with superficial and deep venous thrombosis.
The dosage of heparin required fluctuated greatly. Initially he improved but again he became pyrexial, developed tender hepatomegaly and deranged liver function tests (AST 240, BR 19, Alk Po 473, and gamma GT 593). Ultrasound failed to visualize the gallbladder but the liver texture, spleen and pancreas appeared normal. In view of his occupational history, a diagnosis of angiosarcoma was considered. His anticoagulation was reversed and he underwent hepatic arteriography which was normal. Haemorrhage complicated his subsequent liver biopsy and laparotomy found his liver full of multiple metastasis of adenocarcinoma. The gallbladder could not be visualized because of multiple adhesions but stomach, pancreas, small and large bowel appeared normal. He made a good postoperative recovery but subsequently deteriorated and died.
Postmortem showed the right common iliac veins to be occluded by thrombus with multiple thrombi in the pulmonary vessels and an old pulmonary infarct. There were also mural thrombi in the inferior vena cava and right atrium. The gallbladder contained no stones and was circumferentially thickened by moderately well differentiated adenocarcinoma with multiple secondary deposits throughout the liver (Figures 1 and 2) .
Discussion
Our patient with Trousseau's sign had gallbladder carcinoma. This is a rare tumour with a dismal prognosis. The five year survival rates range from 2.6% to 7%4,5. It occurs predominantly in people over 60 years of age and overwhelmingly in association with gallstones'". The larger the stone, the greater the risk", Other factors include infestation by liver flukes and inflammatory bowel disease, whilst animal studies have suggested an association between premalignant biliary tract lesions and exposure to various aromatic hydrocarbons':". Epidemiological data have suggested an excess of biliary tract carcinoma amongst rubber and chemical workers10,1l. Retrospective postmortem studies have pointed to a link between biliary carcinoma and chemical exposure":
This patient had worked for seven years as a plastic mould operator. A releasing fluid was used in the form of an aerosol spray containing 1% aromatic hydrocarbons; he neglected to use protective masks. The levels of vinyl chloride in the work area were monitored but not those of other hydrocarbons. In view of his age and the absence of other risk factors we feel that his exposure to aromatic hydrocarbons was aetiologically important and further studies of workers with similar exposures should be undertaken.
